The prevalence and clinical features of migraine headache and abdominal migraine were studied in the well defined population of Aberdeen schoolchildren. Ten per cent of all children (2165) aged 5-15 years were given a questionnaire inquiring, among other symptoms, about the history of headache and abdominal pain over the past year. A total of 1754 children (81%) responded. Children with at least two episodes of severe headache and/or severe abdominal pain, attributed by the parents either to unknown causes or to migraine, were invited to attend for clinical interview and examination.
studies of such children suggest a benign prognosis in the majority.4 5 Recurrent abdominal pain disappears in about half the children, persists in a quarter, and is replaced by other painful symptoms (mainly headache) in the remaining quarter.
Potentially identifiable causes of recurrent abdominal pain include constipation, food or lactose intolerance, gastro-oesophageal reflux, peptic ulceration, duodenitis, Crohn's disease, urinary tract infections, and menstrual disorders.6 7 In these children, the pain is usually located away from the midline and may radiate or shift to other parts of the abdomen and may be burning in nature, and may be associated with or followed by other relevant clinical features of the underlying disorder. Detailed clinical history, full physical examination, and appropriate investigation are therefore important in the assessment of the child with recurrent abdominal pain, and must be included in any study of the epidemiology of this symptom.
In a large subgroup of children with recurrent abdominal pain, the abdominal pain is characteristically severe enough to disturb the child's normal daily activities, is dull or colicky in nature, and is either centred around the umbilicus or poorly localised without shift or radiation, each attack lasting for up to 72 hours. It may be associated with anorexia, nausea, vomiting, headache, and pallor. No cause for the abdominal pain can be readily identified and the pain resolves completely between attacks. Despite the recurrent nature of the condition, the children are healthy with normal growth and development.' 8 9 Because no obvious organic cause can be found, the condition has been termed psychogenic abdominal pain,10 although no psychological differences have been found between these children and pain free control children'l or children with known organic abdominal pain with a known organic cause.12 In 1986, Symon and Russell described a group of children with otherwise unexplained severe recurrent abdominal pain who fulfilled this description and whom they considered to be cases of abdominal migraine or migraine equivalent. '3 More recently they showed that the disease is favourably influenced by antimigraine treatment. 14 The concept of abdominal migraine as a disease entity has been debated since the start of the century. In 1922, Brams described in detail three adult patients with abdominal migraine defined as a disorder comprising personal or family history of typical migraine headache, attacks of epigastralgia with nausea and vomiting of bile and mucus, and occasionally with diarrhoea in the absence of any definite abnormal signs on physical examination. 15 The attacks lasted for a few days and began and ended rather abruptly with complete resolution between attacks. In 1933 Wyllie and Schlesinger reported on their experience with children suffering from recurrent abdominal pain as part of the periodic syndrome, and made a positive association between the syndrome and migraine. '6 In 1963 Cullen and McDonald in Western Australia studied the prevalence of recurrent abdominal pain in children, in the context of the periodic syndrome, and they also noted the association of the periodic syndrome with migraine, but 
Discussion
The response rate to the screening questionnaire (81%) and the attendance rate at the clinical interviews (80%) were high enough to allow for a reliable assessment of the prevalence rates of headache, migraine, recurrent abdominal pain, and abdominal migraine. Our study has confirmed the high prevalence of headache (66%) and abdominal pain (70%) in children between 5 and 15 years of age. Also it has shown that a high proportion of children have severe symptoms; 32% and 22% of all children had abdominal pain and headache, respectively, that were severe enough to stop normal activities. In about one third of children with severe headache and in about half the children with severe abdominal pain, parents attributed the symptoms to upper respiratory tract infections, viral illnesses, or gastroenteritis. However, 7-9% of all the children had at least two episodes of severe abdominal pain over the previous year for which the parents were unable to find a cause. This finding is consistent with the reported prevalence rates of recurrent abdominal pain in the literature.1-3 17 Abdominal migraine as a clinical diagnosis continues to be a subject of controversy, [23] [24] [25] and is not yet included in the diagnostic classification of migraine by the IHS.20 In this study we based our diagnosis of abdominal migraine on diagnostic criteria as selective as possible, derived from published data and from our own (female:male ratio 1-16:1) and starts at a mean age of 7 0 years with two distinct peaks at the ages of 5 and 10 years. The reasons for the two peaks are uncertain, but it is possible that school entrance at the age of 5 years, representing a major stressful life event for the child, is responsible for the first peak. Also of interest is the high number of children who had concurrently both migraine headache and abdominal migraine. The prevalence rate of migraine headache in children with abdominal migraine (24%) is just over twice the prevalence rate of migraine in the general childhood population (10-6%), and conversely the prevalence rate of abdominal migraine in children with migraine (9%/6) is just over twice the prevalence of abdominal migraine in the general childhood population (4-1%). Other associated recurrent conditions, and family history of migraine, are similar in both groups of children. The prevalence of migraine in first degree relatives was twice as common in children with abdominal migraine as in control healthy children. The relatively low prevalence rates of migraine in the first degree relatives (34% in children with abdominal migraine and 17% in controls) may be due to the fact that most of the siblings of the children studied are too young and consist of a low prevalence childhood population. Attacks of abdominal pain were very similar to attacks of migraine headache in having common trigger and relieving factors, and associated gastrointestinal, sensory, and vasomotor symptoms. Attacks of abdominal migraine in this population based study were comparable in frequency (mean 14/year) and duration of symptoms (mean 17 hours) with those found in a general practice childhood population (13-5/year and 13-3 hours respectively),18 but less frequent and of shorter duration than in children attending hospital outpatient clinics.13
The effects of abdominal migraine on social life and education of the affected children are difficult to quantify in isolation from other factors, but abdominal migraine was associated with a considerable number of days of school absence because of the recurrent abdominal pain (a mean of 3-7 days/year).
In conclusion, there is increasing evidence from studies in paediatricl3 18 
